wiZ  MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |
> OEPARTMENT OF PUBLIC HEALTH AND WELFAR E ’ ) _b'j_olzizs

STATE FILE N
DO NOT WRITE AMENDED Registration District. No. _________ /\i&? rimary Registration District No. aZ_QQZ__..Ihgi:fm’: No. - '/_‘___\5__7_,__‘ UMBER

ON THIS STUB

1. !’l.ACE OF DEATH . 2.. USUAL ‘RESIDENCE (Whern dm:e;sed lived. {f institution: Residence before
a. COUNTY Jasper ) a. STATE Missouri b. COUNTY Jasper admission)
b. Cé‘LY (If outside corporate limits, give TOWNSKIP only} Length of stay in 1b e, CITY Inside Limits
OR . . B
TOWN Joplin 81 Years TOWN _ Joplin Yol No

c: ;lg.éplidrﬂEogF {If NOT in hospiral, give location) Inside Limits d, AscT}IEEET B (If cutside, give location) Reside on Farm
INSTITUTION S‘t, John's Ho spital Yo No(J RESS 208 N, McCoy Ave, Yo O No I

3 NAWE OF DECEASED First — ‘N;:ddla Tost i DATE Month Bay Ver
WALTER D, McGINNIS oeam March 16, 1963

5. SEX 6. COLOR OR RACE 7. Marriad]  Mever Married [ [0, DATE OF BIRTH | 9- AGE {last birthday} | IF'UNDER } YEAR IF UNDER 24 HE

) M W . . Widowed [] . Divorced [ 11/6/1880 82 Months | Days Hewuts | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQNTRY
during most ofﬂlkmg life, even if ratired) - . USA
ning: Paris, Texa :
13a. _FA'IHER’S NAME “ 13b. MOTHER'S. IDEN NAME. 14: NAME OF HUSBAND OR WIFE
William R, McGinnis. Liza: Ann lLee : Btta M, McGinnis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Wl T e Address Joplin. }IO

(Yes, no, or u“mwn), (If yes, give war or detes of servi Etta M . M_cGinniS . 208 N. Mccoy Ave, ,

18. CAUSE OF DEATH '[Enter only one cause per line ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSEPD BY ’ ONSET AND

IMMEDIATE-CAUSE’(D) =

V5 300
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DATE AMENDED

DOCUMENT

- AP
Conditions, if any, DUE TO {b)
which gave rise
sbove cause (a),
stating the undar-

Iying couse - last, DUE-TO (c] -

PART [I.” QTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but' not miarad to the terminal | PART I1l; if deceased was female was
o dl:ense condition given in PART | (a} there a pregnancy in last 90 days.

. - N : fOves | T Ne [ 0 Unknown
o WAS AUTOFSY | %05 ACCIGENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of inlury in PART | or PART II of item 12.)
FORMED? O = [ = MR e .
YES[). NO &

T0c TIME-OF  Woul  Month, Day, Year |
INJURY aum.
p.m,

20d.. INJURY OCCURRED 20s. PLACE OF INJURY [e.g; In or dbout home, | 20f. CITY, TOWN, OR LOCAIION COUNTY STATE
" WHILE AT WORK [] '~ . . farm, fattory, street, office bidg., etc) _

NOT WHILE AT WORK [
m__i_L.‘_s_lnd last saw hlm alive on ? - , - @—L

m on -the date lrlled above, and to the best of mv knowledge, fmm the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased fro
Denth -occurred at.

oY

: 22b. ADPRESS - . B 22c. DATE SIGNED
M_ ' . e - |3~15-43

23a; BURIAL, CREMATION, 3. * Y 23c. NAME OF CEMETERY ' OR: CREMATORY 23d. LOCATION (City, town, or county) (State)

RE%{:;;; STC‘M. 3-19-1963 Grandy Cemetery, near | Rivertom, Kadnsas _,

2 ERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
STEVE PARKER MORTUARY, JOPLIN, MISSOURL | %= /7. /76 | /méa/

N . {Licensed Eribaimer’s Statement on Revarse Side}

USE BLACK INK

TYPEWRITER RIBBON
'SHOULD READ

BY AFFIDAVIT OF

TEM NO.




. RN WA . oL -
STATEMENT BY I.lICENSED EMBAI.MER

I hereby cenify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, -

or by ' ’ Student Embalmer No.

working under my personal supervision,

Student__ - : | Signed m& 21 a«/{

‘SI-gnu'fura -of Student-Embalimer

Licensed Embalmer No

-

N i T e e poAddress

b ’ _...'t-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
.. with the above. constitutes grounds.for revocation of license). .

"'If embalmed by a STUDENT, ke also shall sign in-his, OWN handwrmng e

I this body‘ is .not embglmed fact shoulfl be so stated above..




